Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



CANDIDATE / OFFICEHOLDER FO rm C/OH 
CAMPAIGN FINANCE REPORT Cover Sheet pg 1 


The C/OH Instruction 


Gulde explains how to complete thls form. 


1 ACCOUNT# 

(EthicsCommission FHers) 


2 Total pages ftled: 


3 CANDIDATE/ 
OFFICEHOLDER 
NAME 


^MSjTMKS/MR RRST U| 

^USOiJ L- 


OFFICE U8E ONLY 

Date Received 

m 

t-o r-<— 

C. ; rn 3> 

— _^ o o ~j 

5,. "■■ f*|.io 

~ -~*itz£Z 

GQ . ■ t , ._• 

DateHand-deBveredorPostmarked -t»' ,< 

■ -"O 


NICKNAME LAST S UFFIX 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

I | change of address 


ADDRESS / PO BOX; APT/SUITE*, CITY; STATE; ZtPCODE 


Receipt # Amount r ^_J:_ "'1 


5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 


AREA COOE PHONE NUMBER EXT£NSION 

( 2lD ) 


Date Processed O ^? r '' 


6 CAMPAIGN 
TREASURER 
NAME 


ms/mrs^r) first mi 


Date Imaged 




7 CAMPAIGN 
TREASURER 

y\ i~» r-i r~\ t~ r~* O 

AUUKcoo 
(residence or business) 


STREETADDRESS <NO PO BOX PLEASE); APT/SUITE#; CITY; STATE" 3PC0DE 

(pO0 M^Rrro, ^ft eoo S^Phtim^-T^ nKzoS 


8 CAMPAIGN 
TREASURER 
PHONE 


AREA CODE PHONE NUMBER EXTENSION 

(>io) ^gi. es77 


9 REPORT TYPE 


J|<J JanuBry 15 Q 30ih day betbre etectkm r~j Runoff I I 1Stti day afler campaign treasurer 

' — ' appolniment(offk^)olderonly) 

□ July15 Q 8thdaybeforeetectlon Q Exceeded $500 limit Q Final report (Altach C/OH - FR) 


10 PERIOD 
COVERED 


Month Day Year Month Day Year 
,_, /,~>A /„ THROUGH _ . / _ / 


11 ELECTION 


ELECTION DATE 
Month Day Year 

■' ; 


ELECTION TYPE 

□ Prtmary Q] Runort |H] General Q Spedal 


12 OFFICE 


OFFICE HELD (ifany) 


13 OFFICE SOUGHT (Kknown) 


14 NOTICE 
OF DIRECT 
CAMPAIGN 
EXPENDITURE 
BYOTHER 
INDMDUALS 

| | additional pages 


DIRECT CAMPAK5N EXPENOITURES ARE CAMPAKSN EXPENOITURES MAOE BY OTHERS WWTHOUT THE CANDtOATE'3 PRIOR CONSENT OR APPROVAL 
CANDWATES ARE REOUIRED TO DISCLOSE THIS INPORMATION ONLY * THEY RECEIVE NOTIHCATION OF THE DIRECT CAMPAIGN EXPENDITURE. 


Name 


Address / PO Box. ApUSuite#; City; State; ZipCode 


GOTOPAGE2 



www.ethics.state.tx.us 



Revised 04/21/2010 



WEthicsCommiss.on RO.Box12070 Aus«in,Texas 78711-2070 (512)463-5800 rmn i-snn,^^ 

P^DIDATE / OFFICEHOLDER REPORT: form C/OH 



SUPPORT & TOTALS 



C0VER SHEET PG 2 



1S C/OH NAME 



16 ACCOUNT # (Ethics Commisslon Filera) 



1 17 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

I ~ additional pages 


to~8oxisfornoi 

CANHDATe/OFFICE 
CCHISEHT. CANNDAT 


™?^ C C0 ^^ AOCE ^ OR ««"««W MAOE BY POUTICAL COMMITTEES TO SUPPORT THE 
«ANDCm^LDERSAREneC^TOW^TH» 


COMMITTEE TYPE 

1 1 GENERAL 
| | SPECIFIC 


COMMITTEE NAME ———————————— ___J 


COMMITTEEAODRESS ~ ~ ~ ~" — — 1 


COMMITTEE CAMPAIGN TREASURER NAME " — — 


COMMITTEE CAMPAION TREASURER ADORESS ~ j 


1 18 CONTRIBUTION 
TOTALS 


1 ' I?J^r 0UTIC/M - CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMI2ED 


$ | 


2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 




C- Ar*KlnlUI I UKt 

TOTALS 


3 . TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 


$ 1 


4. TOTAL POLITICAL EXPENDITURES 


* 31*29. Q 


CONTRIBUTION 
BALANCE 


5 ' o? T repXIng A perioI R,8UT,ONS ma,NTA!ned as of the last ™ 


* /,937, 5^ | 


OUTSTANDING 
LOAN TOTALS 


6 ' ^1™«™ AMOUNT 0F ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 





M. ESQUIVEL 

l*i'-^f I Notar V Public, State of Texas 
My Commission Expires 
August 12, 2014 



I swear, or afflrm, under penalty of perjury, that the accompanying report 
is true and correct and includes all intormation required to be reported by 
me under Title ' " 




AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn toand subscribedbefore me, b^the said <Su&»Vn^fa.VYie.r j £ ja-tj. 
day of _ s=! k*m.*i*s/ 20 V\ 



Signatu/ĕ of o^lcer ajAninistering oath 
www.etriVcs.8tate.tx.us 



rIm_iJ MMU _.__j_h .. . 



thls the 

, to certity which, witness my hand and seal of office. 



Printed name of officer administering oath 



Title of offlcef administering oath 



administering oath 
Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 AustSn,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS SCHEDULE A 


The instruction Guide explains how to complete thls form. 


1 Total pages Scheduie A: 


2 FILER NAME 


3 ACC0UNT# (Ethics Commission FBers) 


4 Date 


5 Fuli name of contributor nout-of-stater*CflD#: \ 


7 Amountof 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

i 

(tf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZfpCode 

\7dvJ£n> PteU, U). I107 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 

7MOCT\0 


Full name of contributor I~l out-of-state MC(lD#: t 

(c^AaWh ? £p(wv^ Prezcvf-h 


Amountot | In-kind contribution 
contribution ($) j description (if applicable) 

1 

(lf travet outside of Texas. comDlete Schedule Ti 


Contributor address; City; State; Zip Code 

f 7bmc<> Pdch l<\. Ap+ ^> 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-statsPAC((D#: i 


Amountot | In-kind contribution 
contribution ($) j description (if applicable) 

1 

(lf trayel outsida of Texas, complete Schedule T) 


Contributor address; City: State; ZipCode 

^OC dDA^At Sh. Sf<LVUx> 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor [~1 out-of-stateFWCflDK \ 

e/^ph^n £>u# Iho 


Amountof | In-kind contribution 
contribution ($) | description (if applicable) 

1 

(lf travet outside of Texas. comolate Schsdula Tt 


Contributor address; City; State; Zip Code 

3^18 ^e</£n o&Jks. 0^< >/<u 


Principal occupation / Job title (See InstrucUons) 


Employer (See Instructions) 


Date 


Full name of contributor Cl out.of-statewCflD* i 


Amount of | In-kind contribution 
contribution ($) j description (if applicable) 

1 

1 

(lf travel outside of Texas comnlets Sehariiile Ti 


Contributor address; City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see Instruction guide toradditlonal reporting requirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commissiori RO. Box 1 2070 Austin, Texas 7871 1 -2070 (51 2) 463-5800 (TDD 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: 


2 FILER NAME « 


3 ACCOUNT # (Ethlcs Commission Rlers) 


4 Date 

2ttDCT\0 


5 Full name of contributor nout-of-atatePACflD#: i 


7 Amount of I 8 In-kind contribution 
contribution ($) j description (if applicable) 

(lf travel outskle of Texas, complete Schedule T) 


6 Contributor address; City; State; Zlp Code 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Oate 

>0cno 


Full name of contributor [~1 out-of-»tata PACOD*: ) 


Amountof | In-kind contribution 
contribution ($) | description (if appllcable) 

I 

(lf travel outside of Texas. comolete Schedule Tl 


Contributor address; City; State; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

7o oct (0 


Full name of contributor n out-of-statePAC{IO* ) 


Amountot | In-kind contribution 
contributton ($) | description (if applicable) 

- I 

I 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

I Twslg» />dfh Ln Apt" (017 
S<k£\ /VbA»o,TX 1%VA 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Oate 

TttOCTK) 


Full name of contributor [~| out-of-statePAC{ID#: > 


Amountof | In-kind contribution 
corttribution ($) j description (if applicable) 

I 

(lf travel outside of Texas. cornolete Schedute Tt 


Contributor addrese; City; State; Zip Code 

i\oo Q. tiMwood br. 


Principal occupation / Job title (See Instructions) 


Employer (See instructtons) 


Date 

%,ocr\o 


Full name of contributor □ out-of-statePAC(ID#: \ 


Amountof I In-kind contribution 
contribution ($) | description (if applicable) 

I 

fJS°^ I 

I 

(lf travel outslde of Texas. comnlets Sehadul» Ti 


Contributor address; /\City: State; Zip Code 


Principal occupation / Job title (See Instructions) 


Emptoyer (See Instructlons) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contrlbutor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 



www.ethtcs.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 


The Instruction Guide explains how to complete thls form. 


1 Total pages Schedule A: 

1 


2 PILERNAME 


3 ACCOUNT # (Ethics Commission Filers) 


4 Date 

lyocrio 


5 Full name ot contributor nout-ot-stateRACno* > 

lh>/VLW \ Ss x cdr^ & lsk\ 


7 Amount of I 8 In-kind contribution 
contribution ($) | description (if applicable) 

l 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; ZipCode 

S*s\ ArrtDAid,TX 


9 Principal occupation / Job title (See Instructlons) 


10 Employer (See Instmctions) 


Oate 


Full name of contributor □ out-of-st8tePAC(lD* i 


Amountot | In-klnd contribution 
contribution ($) j description (if applicable) 

(If travel outside of Texas. comolets Scheduie Tl 


Contributor address; City; State; 2ip Code 

P.D.Bo>c Hl4^2- 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


Dats 


Full name of contributor □ out-of-ststeRAC(lO#: i 


Amountot | In-kind contributlon 
contribution ($) | description (if appllcable) 

l 

(lf travel outside of Texas, complete Schedule T) 


Contributor address; City- State; ZipCode 

ewo \fohn £\ /Kj^ti BluW. Apt: 


• Principal occupatlon / Job title (See InstrucHons) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-stateB«C<ID#; i 

fK\cMc li/try 


Amountof | In-kind contribution 
contribution ($) j description (if appticable) 

i 

(lf trevel outside of Texas. comolete Scheriiii» Ti 


Contributor address; City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 


Full name of contributor □ out-of-8tste rac «0* i 


Amountot | In-kind contribution 
contribution ($) j description (rf applicable) 

1 

1 

(lf travet outside of Texas comnl«t« Srhnriui» -n 


Contributor address; City; State; Zip Code 

r^ioAiO /TX "78'2V? 


Principal occupation / Job titie (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
M contributor is out-of-state PAC, please see instruction guide foradditional reporting requlrements. 



www.ethics.state.tx.us 

Revised 04/21/2010 



TexasEthlcsCommisslon P.O.Broc 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 


The Instructlon Guids explains how to compiete this form. 


1 Total pages Schedule A: 


2 FILER NAME a 


3 ACCOUNT* (Ethics Commission Filers) 


4 Date 


5 Full name of contributor nout-ot-statePKCOD* i 


7 Amount of | 8 In-Wnd contribution 
contribution ($) ^ description (if applicable) 

*\0O ^ J 

1 

(lf travel outside of Texas, complete Schedule T) 


6 Contributor address; City; State; Zip Code 

S*a Arte^»'o,-TX -\%W> 


9 Principal occupation / Job tttle (See Instructions) 


10 Employer (See Instructions) 


Dal» 


Full name of contributor □ out-of-state FVC (10*: i 


Amountot | In-kind contribution 
contribution ($) | description (if applicable) 

tiooo^ J 

1 

(lf travel outside of Texas. comolete Schedul» Ti 


Contributor address; City; State; Zip Code 

7-1 L>[(\r> &dts tAne, Su^te lo 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


DatB 

i /\/0l/ io 


Full name of contributor □ out-of-st«eMC(lO#: \ 


Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 

(if trave) outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 


Principal occupation / Job tttle (See Instructions) 


Employer (See Instructions) 


Date 

lN0\Jlo 


Full rtame of contributor □ out-of-stateF%C(lO* i 


Amount of | In-kind contribution 
contribution <$) j description (if applicable) 

1 

(tf travel outside of Texas comDlete Rrhorinio -n 


Contributor address, City; State; Zlp Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Date 

I NWio 


Full name of contributor □ out-of-stateWCflDfc > 


Amountof | In-klnd contribution 
contribution ($) | desKiription (if applicable) 

^ 1 

(tf travet OUtside of Texas rnmnln*» S>>ju»Wiil<> Tl 


Contributor.address; City; State; Zip Code 

43 \<AX a^y stir«f #= 24o5 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
lf contributor ts out-of-8tate PAC, please see instruction guide toradditionat reporting reouirements. 



www.ethics.state.tx.u8 *~ ~ ~~- — 1 
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Texas Ethics Commission P.O.Box 12070 Austirt,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS scheduue A 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule A: 


2 RLERNAME 


3 ACCOUNT # (Ethics Commission Pilera) 


4 Date 

l/sfc\fio 


5 Full name of contributor nout-of-stateMC(iD* \ 

"7?AC\<L. < zifer\LC DuaU^ 


7 Amountof 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

! 

(If travel outside of Texas. oomplete Scheduie T) 


6 Contributor address; City; State; ZipCode 

3fo> M/Lre±> flf[tAdo»J 


9 Principal occupation / Job «tla (See Instructions) 


10 Employer (See Instructions) 


Oate 

/ rios/w 


Full name of contributor □ out-of-st«e WC(ID* i 


Amountof | In-kind contribution 
contribution ($) | description (lf appticable) 

i 

(lf travei outside of Texas. comnlet» Rr*«rfui» T\ 


Contributor address; City; State; Zip Code 

%S2c drdtdnhil} 


Principal occupation / Job title (See Instructions) 


Employer (See InstructJons) 


Date 

\A/d\/to 


Futl name of contributor Q out-of-statePAC(iQ* \ 


Amountot j In-kind contribution 
contribution ($) | description (if applicable) 

1 
1 

(lf travel outside of Texas, complete Schedule Ti 


Contributor address, City; State; Zip Code 

\VSv aI.B. U>of> 4lo y Su^£- 270-/9 


Principal occupation / Job titte (See Inatructions) 


Emptoyer (See Instructions) 


Date 

\No\f\o 


Full name of contributor Q out-of-statePACflO# \ 


Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 

(lf travel outside of Te*as cnmntoto Sr-twiul» T\ 


Contributor address; City; State; ZipCode 


Pnncipal occupation / Job title (See instructions) 


Employer (See Instructions) 


Date 


Full name of contributor Q out-of-statel*C(lO* \ 


Amount of | In-kind contribution 
contribution ($) j description (if applicabte) 

1 

(lf travei OUtSida of Tsxaa enmniata ■Sirtuarhik» T\ 


Contributor address; city; State; Zip Code 


Principal occupation / Job title (See Inatructtons) 


Employer (See InstrucOons) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-stat« PAC, please see Instructlon guide toraddltlonal reporting requlrements. 
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Texas Ethics Commission P.O.Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedule A: 
—1 



2 FILER NAME 



5oSfW #tfr)&LL£tft^ 



3 ACCOUNT # (Ethies Commission Filers) 



4 Date 



tNOMlo 



5 Full name of contrtbutor Q out-crt-state PAC(tu*_ 



7 Amountot I 8 tn-klrtd contribution 
contribution ($) i description (if applicable) 



6 Contributor address; City; State; Zip Code 



(lf travel outslde of Texas, complete Schedule T) 



9 Principat occupatton / Job title (See tnstructions) 



10 Ernployer (See Instructions) 



Date 



iNOsiio 



Full name of contributor Q out-of-stata wtC(IDft_ 



Contributor address; City, State; Zip Code 



Principal occupation / Job titte (See Instructions) 



Amountot 
contribution ($) 



In-kind oontribution 
description (if appltcable) 



oJL 



Employer (See Instructions) 



(lf trayel outside of Texas, complete Schedule T) 



Date 



/ M\o 



Full name of contributor Q out-of-statePAC(lO#: ^__ 



Contributor address; City; State; ZipCode 



Amount of | In-kind contributton 
contribution ($) . description (if applicable) 



(lf trayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



(/\[0\flO 



Full name of contributor Q out-of-stata F»C O0#:_ 



Contributor address; City; State; jspCode 



Contributor address; City; State; 



Principsl occupation / Job title (See Instructions) 



Amount of | In-kind contribution 
contrlbutjon ($) , description (if applicable) 



ai. 



Employer (See Instructions) 



(tf travel outside of Texas, oomptete Schedule T) 



Date 



Fuli name of contributor 



Q out-of-3tatePAC(ID*_ 



Contributor address; City; State; Zip Code 

S6n thrrtom 7X 7&^> / 



Amountof 
contribution ($) 



In-kind contribution 
description (if appltcable) 



+\voo 



00, 



(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



ATTACH ADDITION AL COPIES 0F THIS SCHEDULEAS NEEDED 
lf contributor is out-of-state PAC, please see instructlon guide foradditional reporting requlrements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 



Austin,Texas 78711-2070 



(512)463-5800 



(TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instructlon Guido explains how to complete this form. 



1 Total pages Schedule A: 

7 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Filera) 



4 Date 



5 Full name of contributor □ ou t-of-state PAC(ID*_ 



7 Amountot I 8 In-klnd contribution 
contributlon ($) , descrlption (if applicable) 



6 Contributor address; City; State; Zip Codo 

S^n Arrbnio, TX 7**47 



+I00 



0<L 



(lf trayel outside of Texas, complete Schedule T) 



9 Principal occupation / Job title (See Instructions) 



10 Employer (See Instructions) 



Date 



?l\fci/lO 



Full name of contributor □ out-of-state PAC(I0#_. 



Contributor address; City; State; ZipCode 



Amountof ( In-kind contribution 
contribution ($) , descriptlon (if applicable) 



125 



I 



(lf trayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



T^/U?/ 10 



Full name of contributor □ out-of-«tate PAC (K»_ 



Contributor address; City; State; ZipCode 

iMhiH hon^ tircljL. 



Amountof | In-kind contribution 
contrtbution ($) , descriptton (if applicable) 



(lf travel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Emptoyer (See Instructions) 



Date 



io 



Full name of contributor □ out-of-state PAC<Of_ 

6i#uj Pr ^ Ace* 



Contributor address; City; State; ZipCode 

U4- <fenfcns> /W^ 



Amount of | In-kind contribution 
contribution ($) , description (if applicable) 



(If trayel outside of Texas, complete Schedule T) 



Principal occupation / Job title (See Instructions) 



Employer (See Instructions) 



Date 



spAlOi/lO 



Full name of contributor □ out-of-stale PtC (ID#_ 



Contributor address; City; State; Zip Code 

Iiu4 AUteh tt-nrborori^ 
(fack$o(\\/i IU y Fl* 32-^25 



Principal occupation / Job title (See Instructions) 



Amount of l In-kind contribution 
contribution ($) , description (if applicable) 



+ I0O 



Employer (See Instructions) 



(lf trayei outaide of Texas, complete Schedule T) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-state PAC, please see instruction guide toraddltional reporting requlrements. 



www.ethios.state.tx.us Rev(sed 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 

OTHER THAN PLEDGES OR LOANS schedule A 


The Instruction Gulde explains how to complete this form. 


1 Totai pages Schedule A: 

1 


2 FILER NAME . 


3 ACCOUNT ĕ (Ethics Commission Pilers) 


4 Date 


5 Full name of contributor nout-of-statePACflD# l 


7 Amount of 1 8 In-kind contribution 
contribution ($) j description (if applicable) 

(lf travel outsids of Texas, compiete Schedule T) 


6 Contributor address; City; State: Z)p Code 

tfo&&*~ loooo 


9 Principal occupation / Job title (See Instructions) 


10 Employer (See Instructions) 


Date 


Full name of contributor n out-of-statePACflO* > 


Amountot | In-kind contribution 
contribution ($) | descriptlon (if applicable) 

% loo OQ - | 

1 

(lf travei outside of Texas, complete Schedule T) 


Contributor address; City; State; Zip Code 

n s ^msah pi 


Principal occupation / Job title (See Instructions) 


Emptoyer (See Instructions) 


Date 


Full name of contributor n out-of-statePAC(lD#: \ 


Amountot | In-ktnd contribution 
contribution ($) | description (if applicable) 

1 

(lf trave) outside of Texas, complete Schedule T) 


Contributor address; City; State; ZipCode 


Prtnclpal occupatton / Job title (Sae instructions) 


Employer (See instructions) 


Date 

7o ocno 


Full name of contributor [~l out-ot-statePACAD»: \ 


Amount of | In-kind contribution 
contribution ($) | descriptlon (if applicable) 

1 

(lf travel outside of Texas, comptete Schedule T) 


Contributor address; City; State; ZtpCode 

2- ULucU PlAce^ 

S^n /hionio, 7X 1^2^) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructlons) 


Date 


Full name of contributor □ out-of-stata PACIID* \ 

/krf$ tt-h 5fTA^^nvm r do^ llP 


Amount of | tn-kind contributlon 
ContributJon ($) | description (if applicable) 

, 1 

1 

(lf travet outside of Texas. comoiete Schedule Tl 


Contributor address; City; State; Zlp Code 

loo hJBUop 4/o, Suite- tioo 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPiES OF THIS SCHEDULE AS NEEDED 
lf contributor is out-of-8tate PAC, please see instruction guide toradditional reporting reqtiirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



TexasEthicsCommi8Sion P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5600 (TDD 1-800-735-2989) 



POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 



SCHEDULE A 



The Instruction Guide explains how to complste this form. 
2 PILERNAME 



1 Total pages Schadule A: 

3L_ 



3 ACCOUNT# (Ethics Commisston FHera) 



4 Date 



lo 



5 Fullr»meofco-tributor Oout-ot-statePACtto*. 



7 Amount of 
contrlbution ($) 



6 Contributor address; City; State; ZipCode 



+100 



8 In-kind contribution 
description (lf applicabla) 



9 Prinolpal occupation / Job title (See Instruetions) 



10 Employer (See Instruction») 



(tf trayel outside of Texas, complete Schedule T) 



Date 

?,aW 10 

Principal occuc 


Full name of contributor □ out-ot-stata pac 00* 




Amountot | tn-kind contribution 
contribution ($) | description (lf applicable) 

chtc/cins, 

(lf travei outside of Texaa, complete Schedule T) 


Contrtbutor address; City; State; ZipCode 

q&oo /fi<fr.c/noft~ Prteudk 

'ation / Job title (See Instructions^ 


\i 



Date 



4 /VoV 10 



Full name of corttributor Q out-of-frtatePAC(lO* 



Contributor address; City; State; Ztp Code 

SfiM Anto/4 10, TK f&26$ 



Principal occupation / Job title (See instructions) 



Date 



Amount of | In-kind contributton 
contrtbution ($) , description (if applicable) 



4 g,n &\ AdYniYHSitsA-iy^- 



Employer (See Instructions) 



(lf trayel outside of Texas, complete Schedule T) 



Full name of contributor Q out-ot-statePAC(ID#:____ ) 

RErUf5UCfi*j PAKTY J dEKAK CoONll 

Contributor address; City; State; Zip Code ' 



— , — , , _„„, _., K vv _~ 

9oo N£ Lwp ^tip sm jd> io5 



Principal occupation / Job title (See Instructions) 



Date 



Empioyer (See Instructions) 



Amountot | In-kind oontributlon 
contributton ($) | description (if applicable) 



(lf travel outside of Texas, complete Stshedule T) 



Full name of contributor □ out-of-statePAC<lD*_ 



Contributor address; City; State; Zip Code 



Principal occupation / Job title (See Instructtons) 



Amount of | In-kind contribution 
contributjon ($) , description (if applicable) 



(lf trayel outside of Texas, complete Schedule T) 
Employer (See Instructions) 



ATTACH ADDITIONAL COPIES 0FTHIS SCHEDULEAS NEEDED 
lf contrlbutor is out-of-state PAC, pleasa soe Instructlon guide foradditional reporting re«tuirements. 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission P.O.Bo* 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



PLEDGED CONTRIBUTIONS schedule B 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule B: 
/ 


2 RLERNAME - 


3 ACCOUNT # (Ethka Commisston Pilers) 


* TOTAL OF UNITEMIZED PLEDGES: o o c> o o $ y 


S Date 


6 Full name of pledgor f~l out-of-stateRAC<lD* i 


8 Amountot | o/" |n-kind description 
pledge ($) ~S (jf applicable) 

/ 1 

/ I 

/ I 
/(lf travel outside of Texas, comptete Schedute T) 


7 Pledgor address; City; State; ZipCode 


10 Principal occupation / Job «tte (See Instructions) 


11 Emptoyer (See Ipelructions) 


Date 


Fullnameofpledgor n out-ot-stateiwcAO* / > 


Amountot | In-kind descrtption 
pledge ($) ^ (jf applicable) 

I 
I 
I 

(» travel outside of Texas. complete Schertule T) 


Pledgor address; City; State; Zip Code 




Principal occupatlon / Job tttle (See Instructions) / 


Employer (See Instructions) 


Date 


Full name of pledgor n out-of-s!at8P#£lDft > 


Amount of | In-kind description 
Pledge ($) | (if applicabte) 

! 
i 

(lf travel outside of Texas, compiete Schedule T) 


Pledgor address; City; State; Zip Code 


Pnncipal occupation / Job title (See Instrucbons) 


Employer (See Instructions) 


Date 


Full name of pledgpt H aut-of-stateRACftD* \ 


Amountot | In-kind description 
Pledge ($) | (if applicable) 

I 
I 
I 

(lf travel outside of Texas, complete Schedule T) 


Pledgor addrais; City; State; Zip Code 


Principal occupation / Jo6 title (See Instructions) 


Employer (See Instructions) 


Date 


y^ull name of pledgor n out-of-stste rac «0* > 


Amount of | In-kind description 
Pledge ($) | (if applicable) 

\ 
I 
I 

(lf travel outside of Texas, complete Schedule T) 


' Pledgor address; City; Stat»; ZipCode 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
lf cotrtrlbutor is out-of-state PAC, please see instruction guide for additional reporting requ!rements. 



vvww.ethics.state.tx.us 

Revised 04/21/2010 



Texa8EthicsCommis8ion P.O.Box 12070 Austin,Tex aS 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



LOANS 



SCHEDULE E 



The instruction Guide explains how to complete this form. 



1 Total pages Schedule E: 



2 RLERNAME 



3 ACCOUNT # (Ethics Commission Filers) 



TOTAL OF UNITEMIZED LOANS: 



<=> t* c> c> c> o 



5 Date of loan 

T^ocrto 



6 Istender 
a tinancial 
Institution? 



7 Name of lencter p out<)f . state PAC (l0# ._ 



S Lenderaddress; City; State; Zip Code 



12 Principal occupation / Job title (See Instructions) 



14 Description of Cotlateral 
none 



13 Employer (See Instructlons) 



16 GUARANTOR 
INFORMATION 



153 not applicable 



16 Name of guarantor 

17 Guarantor address; 



City; State; 2ip Code 



19 Principal Occupation (See Inatructions) 



20 Employer (See Instructions) 



Date of loan 

t tfo\) \0 



Is lender 
a tinancial 
Instttution? 



® 



Nameoflender ,_, 

O out-of-state PAC (IDft 



Lenderaddress; City; State; Zip Code 



Principal occupation / Job title (See InstrucHons) 



Description of Collateral 
C3 none 



Employer (See Instructions) 



GUARANTOR 
INFORMATION 



0%| notapplicable 



Name ofguarantor 



Guarantor address; 



City; State; Zip Code 



Principal Occupation (See Instructiona) 



Employer (See Instructions) 



$ 



9 LoanAmount($) 

* 10)000- 



10 Interest rate 



11 Maturitydate 



18 Amount Guaranteed ($) 



LoanAmount(S) 



Interest rate 



Maturity date 



Amount Guaranteed ($) 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED 
lf lender | 8 out-of-state PAC, please see instructlon guide f or addltional reporting requlrements. 



Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin,Taxas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POUTICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Aocounting/Banking 
Consulting Expense 
Event £xpense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Srtaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Senrices Soticitation/Fundrai S ing Expense Transportation Equipment & Related Exper.se 
Food/BeverafleExpense Tra^aHn District Contributions/DonaLs Made By 
Poiling Expense Travel Out Of District Candidate/Officeholder/Polltical Committee 
Prirrting Expense Ottice Overhead/Rental Expense OTHER (enter a category not listed above) 
Tha Instruction Guide explains how to complete this form. 


1 Totat pages Schedule F: 

w 


2 RLERNAME A 


3 ACCOUNT # (Ethics Commission F9ers) 


4 Date 

\7r0tr\o 


5 Payeename — 

Uisrttd Sbdrs» (hshU siruae- 


6 Amount ($) 

+143- 


7 Payee address; City; State; ZipCode 


8 PURPOSE 
OP 

EXPENDITURE 


(") Category (See categories listed at the top of this schedule) 


(b) Description (lftraveloutsideofTexa«,compteteScheduleT) 

sfc/Y\f>S 


9 Complete ONLY if direct Candidate / OtTiceholder name 
expenditure to benetit C/OH 


Offtce sought 


Office held 


Oat» 


Payee name — — ' 1 ' ;/ * 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Catagory (See eategories listed at the top of tMs sehedule) 


Desonption (lftravetoutsideof Tex*s,c«^9teScti»duteT) 


Complete ONLY if direot Candidate / Offlceholder name 
expenditure to benetit C/OH 


Office sought 


Otrtee held 


Date 

25 DCTtO 


Payee name 


Amount ($) 


Payee address. City; State; ZipCode 


PURPOSE 
OF 

BCPENDITURE 


Categoty (See categories listed at the top of this schedule) 


Descriptjon (lftrayeloutsRtocmxas.compteteScheduteT) 


Complete ONLY if direct Candidate / Officeholder namo 
expenditure to benetit C/OH 


OIYica sought 


Office held 


Oate 

260CTIO 


Payee name 


Amount ($) 


Payee address; City; State; Zip'Codo 

S^a rVrrDAid ; TX 




PURPOSE 
OF 

EXPENDITURE 


Category (See categorias listed atthstopotthis schedule) 


Description (lftrsveloutsideofTexas,tfflmpteteScbeduleT) 

p{ i nt»*A<, 


Complete ONLY if direct Cartdidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


www.ethics.state.tx.us 






Revised 04/21/2010 



Texas Ethics Commission P.O. Box 1 2070 Austin, Texas 7871 1 -2070 (51 2) 483-5800 (TDD 1 -800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advartising Expense 
Accounting/Banking 
Consutting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8{a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/BeveraBe Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Commirtee 
Printing Expense OrTice Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide expiains how to complete this form. 


1 Total pages Schedule F: 

\ \ 




3 ACCOUNT # (Ethics Commission Filers) 


4 Date 

T^ccrio 


5 Payee name 




6 Amount ($) 

\b 


7 Payee address; City; State; ZipCode 


354 \hi.SMpM~l>M. 
S^A Arston.-o.TK ig^l 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedattr»topofthisscrredule) 


(b) Description (lftraveloutsideofTexas. completeScheduleT) 

printiA^ 


9 Complete ONLY if direct Candidate / Otttceholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Oate 


Payee name 

Saw \\<l /Vk M-hu r y»r ^ > IMti ^r^ IM. 


Amount ($) 

«5- 


Payee address; City; State; Zip Code 

p.o. Bo* [A[*\VX- 


P>.C\ Bo>c la^ 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories Ueted at the top of this schedule) 

^tt/«/4i^f A^ 


Descrtption (tftravetoutstd8 0fTe)ias. compteteScheduleT) 


Complete ONLY if dirsct Candidate / OtTtceholder name 
expenditure to benefit C/OH 


Offtce sought 


Office held 


Date 


Payg>e nam© 




Amount ($) 


Payee address; City; State; ZipCode 


IITtS iA/ Irl.io 


PURPOSE 
OF 

EXPENOITURE 


Category {See categories listed at the top of this sciwdule) 

/15, 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candtdate / OtTiceholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 

26> oar \ o 


Payeename a i /*~ r\ 


Amount ($) 


Payee address; City; State; Zip Code 


354- ^cSmai^-/^. 


PURPOSE 
OF 

EXPEND1TURE 


Category (See categorles listed at the top of this schedule) 

Agtftfhii AS 


Description (lftraveloutsideofTexss, completeScheduleT) 


Compiete ONLY if direct Candidate / Otrtceholder name 
expenditure to benertt C/OH 


Otrtce sought 


Offlceheld 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revlsed 04/71/2010 



Texas Ethics Commission P.O. Box 1 2070 Austln, Texas 7871 1 -2070 (51 2) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES schedule F 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expanse 
Fees 



GiWAwards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printtng Expense 



Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Traval In District 

Travel Out 0f District Candidate/OtTiceholder/Political Committee 

Offioe Overhead/Rental Expense OTHER {enter a category not listed above) 



Loan Repayment/Relmbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 



The Instruction Guide explains how to complete this form. 



1 Total pages Schedule F: 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Fiiers) 



4 Date 


5 Payee name 


6 Amount ($) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategortesllstedatthetopofthisschedule) 


(b) Description (lftraveloutstdeotTexas, completeScheduleT) 


9 Complete ONLY if direct Candidate / OtTiceholder name Office sought Office held 
expenditure to benefit C/OH 


Date 


Payee name 4 . 


Amount ($) 


Payee address; City; State; ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Category (SeecategorteslistedatthetopotWssoneduie) 


Descrtption {H traval outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / OrTiceholder name OrTice sought Offtc*Wtd 
expenditure to benetit C/OH 


Date 

0CT\O 


Payee name 


Amount ($) 

^Jcoo- 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENOfTURE 


Category (Ses categories listed at tbe top of this schedute) 


Deacription (lftraveloutsideofTexas,oompleteScheduleT) 

pLf£*nrv^ «rtf£fcO CA*H4.Ch 



Complete ONLY if direct 
expenditure to benetit C/OH 



Candidate / Officeholder name 



Office sought 



Office held 



Date 

26> OCTAO 


Payee name _ 


Amount ($) 


Payee address; City; State; Ztp Code 


PURPOSE 
OF 

EXPENDiTURE 


Category (See categories listed at the top of this schedule) 


Descriptjon {lf travel outside of Texas. complete Schedule T) 



Comptete ONLY if direct 
expen*ture to benefit C/OH 



Candidate / OrTtceholder name 



Office sought 



Office held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Reyised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1^00-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPEND!TURE CATEGORtES FOR BOX 8<a) 

GiWAwards/Memorials Expense Salaries/Wages/Contract Ubor Loan Repayment/Reimbursement 
Legal Seryices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donattons Made By 
Polling Expertse Travel Out Of District Candidate/Offlcehplder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Totat pages Schedule F: 

w 


2 PIUER NAME , r\ 


3 ACCOUNT # (Ethics Commtesion Fiters) 


4 Oate 

?*>orr\o 


S Payeename 


6 Amount ($) 


7 Payee address; City; State; Zip Code 

Soo| Shio Oak- bc^ ^<t 0A-k.,TK 1%T^>?> 


8 PURPOSE 
OF 

EJCPENDITURE 


(a) Category (S86 categories listed at the top of this sehedute) 

offic<L Os/acheAd 


(b| Description {iftraveiouteideofTex^s. completeSchecluleT) 


9 Complete ONLY if direct Candidate / Officeholder name 
expendlture to benetit C/OH 


Office sought 


OtTioe held 


Date 


Payee name 


Amount ($) 


Payee address; City; State; ZipCode 

1IU Wt^ B^c4 BWM. y Ua» Vir^U teh+yDt ~JS l«4g 


PURPOSE 
OF 

EXPENOITURE 


Category (See categortes Hsted at the top of Ws scheduls) 


Descriptjon (lf travel outside of Texas. oomplete Schedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payeename 


Amount ($) 


Payee address; City; State; ZipCode 


puRPOse 

OF 

EXPENDmjRE 


Category (See categories llsted at tha top of this schedule) 

^tictfzdt\&r\ 


Description (lf trave) outside of Texas, comptete Scnedute T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


Office sought 


Office heid 


Date 


Payee name 


Amount ($) 


Payee addrees; City; State; Zip Code 

333 g>uxn<?7- S-h S^Arfft>n»AT>C iijo%. 


PURPOSE 
OF 

EXPENDITURE 


Category (Sea oategories listed at the top of this schedule) 


Descriptton (lf travel outside of Texas. complete Schedule T) 


Complete ONLY if dirsct Candidate / Officeholder name 
expenditure to benem C/OH 


Offtee sought 


Office held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


www.ethics.state.tx.us 






Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austjn,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Leeal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Offioeholder/Politlcal Committee 
PrintJng Expense Office OverheaoVRental Expense OTHER (enter a category not listed above) 
The Instruction Guide axpiains how to complete this form. 


% Totai pages Scheduie F: 

w 


2 FILER NAME /\ 


3 ACCOUNT # (Ethics Commisston Filers) 


4 Date 

1A 0CT\O 


5 Payee name 

Offic& /VUX 


6 Amount ($) 


7 Payee address; City; State; ZipCode 


8 PURPOSE 
OF 

EXPENOITURE 


<a) Category (Seecategorieslisledatthetopotthisschedule) 

Off\UL ^erh&M 


(b) Description (lf travel outside of Texas, complete Schedule T) 

offfcc si<-fpVes 


9 Complete ONLY if direct Candidate / Otticeholder name 
expenditure to benetlt C/OH 


Office sought 


Office held 


Oate 

'3o OCT I O 


Payee name 


Amount ($) 


Payee address; City; State, Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the topot this schedule) 


Deseriptta» (lftravel outside of Texas, comptete ScheduleT) 

-fi>od 


Complete ONLY if direct Candidate / OrTiceholder name 
expendlture to benefit C/OH 


Office sought 


Office held 


Date 

I A/0(/ \0 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categortes llsted at the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 

f£f^DOdJ S£jVttJ& CAcH&Ct- 


Complete ONLY if direct Candidate / Offioeholder name 
expendlture to benetit C/OH 


Offtce sought 


Office held 


Date 

i No\J io 


Payee name 


Amount ($) 


S^AtoDn.o^lS^I S^flrTtt)A.'orrXi^1 t^for*u*fc& ) l)t 

"1 Kl-it? 


PURPOSE 
OF 

EXPENDITURE 


Category (Sse categortes listed at the top of thts schedule) 


Description (lftraveloutsideofTexas, completeScheduleT) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to beaefit C/OH 


Office sought 


OtRce held 


ATTACH ADDITIONAL COPIES OF THB SCHEDULE AS NEEDED 



www.ethics.sf.ate .tx. us 



Revised 04/21/2010 



P.OBox 12070 Austin,Texas 78711-2070 (512)463-5800 (TDP 1-800-735-2989) 



POLITICAL EXPENDITURES 



SCHEDULE F 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Feas 



Gift/Awards/Memorials Expense 
Legat Services 
Food/Beverage Expense 
Poiling Expense 
Printing Expense 



EXPENDITURE CATEGORIES FOR BOX 8(a) 



Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Soiicitation/Pundraising Expense Transportation Equipment & Related Expense 
Travel In District Contributions/Donations Made By 

Travel Out Of District Candidate/Officeholder/Political Committee 

Office Overhead/Rental Expense OTHER (enter a category not tisted above) 
Tne Instruction Guide explains how to complete this torro. 



Total pages Schedule F: 



4 Oate 

/ No\/ io 



Amount ($) 



8 PURPOSE 
OF 

EXPENDITURE 



2 FILER NAME 



3 ACCOUNT # (Ethics Commission Pilers) 



5 Payee name ~~ T 

l ZfpCode 



7 Payeeaddress; City; State 

Po>Bo* 



(a) Category (Seecategoriesllstedattfietopofw»schedule) 



9 Complete ONLY i< direct Candidate / OtTiceholder name 

expenditure to benetit C/OH 



(b) Dascription (lftraveloutsideofTexas,compteteScheduleT) 

\fAith b£(j\ce<> 



Office sought 



Office held 



Datet 

/ W /<? 



Amount ($) 



7^1 



47 



purpose 

OF 

EXPENDITURE 



Payee name 



Payee address; 



City; State; ZipCode 



Complete ONLY if direct 
expenditure to benetit C/OH 



Category (See caiegories listed at the top of this schedule) 



Candidate / OtTiceholder name 



DescripHon (lf trayel outside of Texas, complete Schedule T) 



OtTice sought 



OHice held 



Date 

/ N0\f iO 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payae name _ 



Payee address; City; State; ZipCode 



Category (See categories tisted at the top of Hiis schedule) 



Complete ONLY if direct 
expenditure to benefit C/OH 



Candidate / Offlceholder name 



Description (lf travel outaide of Texas, complete Schedule T) 



Office sought 



Office held 



Date 



Amount ($) 



PURPOSE 
OF 

EXPENDITURE 



Payee name 
Payee addnsas; 



City; State; Zip Code 



\1V OAhidA^ S^ABntDAio^ 7llo<) 



Category (See categories llsled at the top of this schedule) 



Complete ONLY if dlrect Candtdate / OtTiceholder name 

expenditure to benetit C/OH 



Description (lftravelouteideofTexas,completeSclieduleT) 



Office sought 



Offjce held 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



www.ethics.state.tx.us 



Revised 04/21/2010 



TexasEthicsCommission P.O.Box 12070 Austin, Texas 7871 1 -2070 (512) 463*5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES schedule F 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertiain8 Expense GitWAwards/Memorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimburaement 
ru.iA.unuMB/DanRHiy uogai oeryicBs boncitation/Pundralsing Expense Transportation Equipment & Related Expense 
ConsuitingExpense Food/Beverage Expense Travel in District Contributions/Donations Made By 
Event Expense Poltino Expense Travel Out Of District Candidate/OfRcaholder/Poli«cal Committee 
Fees Printing Expense office Overhead/Rental Expense OTHER (enter a category not listed above) 

The instruction Guide explains how to completa this form. 


1 Total pages Schedule F: 

u 




4 Date 


S Payee name i / / / 


6 Amount ($) 


7 Payee address; City; State; Zip Code 

0fik.U*f S^_a phsteaio f lXigzo^ 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorieslistedailhetopodhisschadule) 


<b} Description (lf travel outside of Texas, complete Schedule T) 


9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 


Oate 

tfffat io 


Pa 'eename ' ' "" ' ' 

tn rT 


Amount ($) 


Payee address; City; State; ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Category {SeecatS9ffllasliste<l»t8iett*ofWss<*edule> 

Offic<L c\Jtrh&uL 


Description (lf tranel outside of Texas, completeSeheduteT) 


Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 


Data 

// M to 


Payee name 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPEND1TURE 


Category (See catsgories listed at the top otthis schedule) 

Off\UL O\ftrh0AjL 


Descriptjon <lftraveloutsideof Texas, completeScheduleT) 


Complete ONLY lf direct Candidate / Officeholder name Office sought OtTice held 
expenditure to benetit C/OH 


Date 

i Mth/ lo 


Payeename . / , 

Nuoa / drfn>/ ryh^k- 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories «sted atthetopotthis schedule) 


Descriptjon (lf travel outslde of Texas, complete Schedule T) 


Complete QNLY if direct Candidate / Otticeholder name Office sought Offica helri 
expendtture to beneflt C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Eyent Expense 
Fees 


EXPENDITURE CATEGORtES FOR BOX 8(a) 

Giti/Awards/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services ScMicitation/Pundraising Expense Transportation Equipment & Related Expense 
Food/Bevera 8 e Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out 0f District Candidate/Officeholder/Political Committee 
Printing Expense ottlce Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instructlon Guide explains how to complete this form. 


1 Total pages Schedule F: 

II ... 


2 F1L6RNAME i /\ _ " 


3 ACCOUNT # (Ethies Commission Filers) 


4 Date 

> !4o\J io 


5 Payeename 


6 Amount ($) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategoriesllstedatthetopotthlsschedule) 


(b) Description (lftraveloutsldeofTexas, completeScheduteT) 


9 Comptete ONLY if direct Candidate / Orrtceholder name 
expenditure to benetit C/OH 


Ottlce sought 


Ofrtce held 


Date 

\o t4o\l lo 


Payee name 


Amount ($) 


Payee address, Clty; State; Zip Code 

f>0. Bo% m^SSi S4n (tohnio^ 1K2^7 


PURPOSE 
OF 

EXPENDITURE 


Category (SeecateganeslistedatthetopotthtsBchecluIe) 


Description (Htraveteutsld»ofTexa8. compteteScheduleT) 

rimo^ b%natr 


Complete ONLY it direct Candidate / OtTiceholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 

{€ M 10 


Payeename „ , . 


Amount ($) 

Vooo- 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDtTURE 


Catsgory (Seecategorieslistedatthetopotthissehedule) 

SdMLnc^ 


Description (lftraveloutsldeofTexas, completeScheduleT) 

persorW sm/itei coatmci- 


Complete ONLY if direct Candidate / Offlceholder name 
expenditure to benetit C/OH 


OtAce sought 


Office held 


Date 

io /Jo\f to 


Payee name 


i/i r^jn fUhH<L U^Pr 


Amount ($) 


Payee address; City; State> ZtpCode 


f\ (^n mobtlt* . &>m 


PURPOSE 
OF 

EXPENDITURE 


Category (Seerategorieslistedatthetopotthlsschedule) 

Fus> 


Description (lf travel outside of Texas, comptete Schedule T) 

fnkf<vtf i^rt/tce^ 


Comptete ONLY if direct Candidate / Officeholder name 
expenditure to eertetK C/OH 


Office sought 


Offlce held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 


www.ethics.state.tx.us 






Revised 04/21/2010 



Texas Ethics Commission P,O.Box 12070 Austtn, Texas 7871 1 -2070 (512) 463-5800 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expenae 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8{a) 

Gift/Awards/MemoriatsExpense Saiaries/Wages/Contraot Labor Loan Repayment/Reimbursement 
Legal Servlces Solicitation/Fundr a ising Expense Transportation Equipment & Related Expense 
Fooo7BeverageExpense Travel in Distrlct Contributions/Donationa Made By 
Poilmg Expense Travet Out Of District Candidate/Offlceholder/Polltical Committee 
Pnnting Expense office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instructlon Guide explains how to complete this form. 


1 Total pages Schedule F: 

M 


2 FILER NAME , f\ 


3 ACCOUNT # (Ethics Commission Pilers) 


4 Date 


5 Payeename 

bAMid ruck~ fir 


Offca /%</ 


6 Amount ($) 


7 Payee address; City; /State; Zip Code 


%JOb Pfauy 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (Seecategorteslistedatthetopotthisscriedule) 


(b) Description (lftraveloutsldeofTexas,completeScheduleT) 

off)t<?- SUfph'CS 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


OfRce sought 


Office held 


Oate 

IV /&n//o 


Payee name " ' J '- J 

btoAA £Urfc -£r o/ttre. h>n*T 


Amount ($) 


Payee address; City; State; ZipCode 




PURPOSE 
OF 

EXPENDITURE 


Category (See categortes lisled at the top of ttiis schedule) 


Description (tf travel outside of Texas. compiete Schedule T) 

offoz. sup&ies 


Complete ONLY if direct Candidate / Ottlceholder name 
expenditure to benetit C/OH 


OrBce sought 


Office held 


Oat» 

loN0\fto 


Payee name 

bWd (U/ufc> f£r 


BiWrCcua-hj giccJicrA cf£ 


Amount ($) 


Payee address; City; State; SpCode 




PURPOSE 
OF 

EXPENCHTURE 


Category (See categories llsted at tbe top of thts schedule) 


Description (lf travel outside of Texas. complete Schedule T) 

\fofzr h^b 


Complete ONLY lf dirsct Candidate / OrTiceholder name 
expenditure to benetit C/OH 


OTtice sought 


Office held 


Date 

/oAf0f/lo 


Payee name . 

tou/MdUdc -£r U$ fbs>jzU str/tzc 


Amount {$) 


f^Khur^ Uckhill 


PURPOSE 
OF 

EXPENOITURE 


Category (See categorias listed at the top of this schedule) 


Description (lf travel outside of Texas, complete Schedule T) 


Complete ONLY if direct Candidate / OrTiceholder name 
expenditure to benefit C/OH 


Office sought 


Ottice held 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us ~"~ — — — — — — 



Revised 04/21/2010 



Texa3EthicsCommisston P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES schedule F 


EXPENDITURE CATEGORIES FOR BOX 8<a) 

Advertising Expense GiWAwards/Memorisls Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Sollcitation/Pundralsinp. Exoense Tr_n«nnr»=tinn . b _i.,_.i 
---..._:__ _ .,_ _ »fi»i-«..iia _*(<jih»«i ( ransportation tquipment & Related Expense 

pln, PvL n r Food/Bevera 9 eExpense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Offlceholder/Political Committee 
F0eS PnnBngExpense OrTice Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete thls form. 


1 Total pa|es Scrtedute F: 




4 Oate 


5 Payee name ~ _— — — — ___ _____ 

MviddUrAz j»r H frB 


6 Amount ($) 




8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (See categories llsted at the top of this schedule) 

fbod/b?i/ifd\c~ 


(b) Description (lftraveloutsideofTexas,completeScheduleT) 


9 Complete ONLY if direct Candidate / OrTiceholder name Offioe souaht nffir» h„iH 
expenditure to benetlt C/OH 


Date 

74-A0i//d 


Payeejaame "~ — — 


Amount ($) 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories Usted at the top of thie schedule) 

0f/yce overh^ 


Description (tf «favet outside of Texas. complste Sctwdule T) 


Complete OJILI if direct Candidate / OtTiceholder name OtTtce soupht 0««, k=m 
expenditure to benetit C/OH 


Date 

ZLptfO(/{0 


Payee name - 

COO^uit Cor&ndi- 


Amount ($) 


Payee address; City; State; Zip Code 

/bOl -Trapeh /W., NdLiMm, Mft OJ^Sj 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed atthetopot this schedule) 

/kli/tr/i&n^ 


Description (lf trayei outside of Texas, comptete Schedule T) 

l /ryoL /rurk^Hn^ 


Complete QJ_LI if direct Candidate / OtTiceholder name OtTice sought omt» h*w 
expenditure to beneTrt C/OH 


Date 

2-7 />C /c? 


Payeetname . 

donsk/ti- donteai- 


Amount ($) 


Payee address; Crty; State; Ztp Code 

luoi T&pt/o ia/aJJmm, oi4si 


PURPOSE 
OF 

EXPENDITURE 


Category (Seecategorleslistedatthetopotthissehedule) 

-/kt/trttin^ 


Description (lf travel outslde of Texas, complete Schedule T) 


Complete ONLY lf direct Candidate / OtTiceholder name OThcesouoht n*fi~_ h_M 
expenditure to benetii C/OH ela 


ATTACH ADDITIONAL COPIES 0F THIS SCHEDULE AS NEEDED 


www.ethics.state.tx.us ——_-___. __________ _______________ — 

Revised 04/21/2010 



TexasEthicsCommission P.O.Box 12070 Austfr(,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 




SCHEDULE F 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEOORIE8 FOR BOX 8(a) 

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services SolicHatton/Fundraising Expense Transportation Eauipment 4 Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candldate/Offlceholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to complete this form. 


1 Totai pages Schedute F: 


2 PltER NAME 

50$f\H Pf\MEKLJbAU 


3 ACCOUNT # (Ethies Commission Rlers) 


4 Date 


5 Payee name 


6 Amount ($) 


7 Payee address; City; State; 2ip Code 

SfW KMTONlO, TX ^&2-CS 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (See categories llsted at the top of this acheduie) 


(b) Description (lf travel outside of Texas, complete Schedule T) 

PR\ (vr(K£r 


9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetlt C/OH 


Office sought 


Office held 


Date 

4 NCN \o 


Payee name _ 1 


Amount ($) 


Payee address; City; State; ZipCode 

3^4 W. SO NS ET 


PURPOSE 
OF 

EXPENDITURE 


Category (SeecmegorieslistedatthetopMthissctwdul») 


Descrtptton (lf travel outeide of Texas. cotnplete Scttedule T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 


OtTice sought 


Office held 


Date 


Payee name ^^^^S 


Amount ($) 


Payee address; City, State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 




^^Pescriptjon (lftraveloutsWeofTexas,completeScnedul9T) 


Complete ONLY if direct Candidate / Officeholder name 
expenditure to benetit C/OH 


Office sought 


Office held 


Date 


Payee name 


Amount ($) 


Payee address^^/CHy; State; ZipCode 


PURPOSE 
OF 

EXPENDITURE 


Catejjdry (SeecategoriesllstedatthetopottWsschedule) 


Description (lf travel outslde of Texas, complete Schedule T) 


Complete ONLY if direpr Candidate / Officaholder name 
expenditure to bei«fffC/OH 


OtTice sought 


Office held 




ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 



Austin, Texas 78711-2070 



(512) 463-5800 (TDD 1-800-735-2989) 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 



SCHEDULE G 



Advertising Expense 
Acoounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURE CATEGORIES FOR BOX 8(a) ~ ~ 

Sr a ~e S em0ria ' SEXP6nSe c!!?r W r^ C ° ntraCtLab0r Loan ReP^-ent/Reimbur.ement 

Exp ense ^TST^ 1^°" ^*™" & ' 

Pollina Exaen_e t ! « „" Contributions/Donations Made By 

S2.21 lT ° ut * Dl8trict Candidate/CWiceholder/Polltical Committee 

9 EXPenSS ° ffice O^rhead/Renta» Expense OTHER (enter a oategory not listed above) 



1 1 Total pages Schedule G: 
f 


~ i /V» /v 3 ACCOUNT * (Ethics Commiaeion Filers) 


U Date 

TSocj io 

I A ■ ■ m. _. /_*Ph V 


S Payee name } — 


I o Amount ($) 

I | — | Retmbursement from 
I I | potWcaleomrtbutlons 

I _nt_Mu4___rf 
I «Tl8fjQ©a 


7 Payee address; City; State; 23pCocle ~~ ~ 


8 PURPOSE 
OF 

EXPENDITURE 


(•) Category (See categories listed at the top of thls scheduie) 


03) Description (lf travel outside ot Texas, complete Schedute T) 1 


I Date 

I 3o OCT lO 


Payee name j 

Al^mo /k>i^A hiWSioa^ ClMU*Uref Coramrre 


i muuuill 

+ us^ 

I | — | RelmbursemBnt trom 

I I I poMBcalcontributions 

j tntsnded 


Payee address; City; State; ZtpCode ~ ~ — 1 

5^fNf ANT0N(O TX ^Z\Z 


PURPOSE 
OF 

I EXPENDITURE 


Category (See categories listed at the top of Ws schedule) 


Description (lf trave) outside of Texas, complete ScheduleT) 


I Dats 


Payee name — 1 


I Amount ($) 

-.13 

1 | — | Reimbursement from 

1 | 1 pollticalcontributions 

1 Intended 


Payee address; City; State; Zip Code ^ ~~ — 

\\4r0 S Lf\H£V0 sT 


I PURPOSE 
1 OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (tf travel outsida of Texas, complete Schedule T) J 


Date 


Payee name 1 


I Amount ($) 

1 — i Raimbureenwnt from 

1 1 politicalcontribuUons 

1 intended 


Payee addra^ — — _ ^ 


PURPOSE 

OF „„--"' 
EXPENDITURE 


^_J3»te9ory (See categories listed at the top of this schedule) 


Descriptton (lf travel outside of Texas, complete Schedule T) I 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 



www.ethics.state.tx.us 



Reyised 04/21/2010 



Texa S BhicsCommission P.O.Box 12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 



PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 



SCHEDULE H 



Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 



EXPENDITURE C ATEGORJES FOR BOX 8(a) ~ ~ 

Gift/Awards/MemorialsExpense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 

KOHing Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Pnnting Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete thls forra. 




Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 



Revised 04/21/2010 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 1 


Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 


EXPENDITURE CATEGORIES FOR BOX 8(a) 

Gift/Awards/MemorialsExpense Saiaries/Wagea/Contmct Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Eauioment & Related Ekdsi»- 
Food/BeverageExpense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out 0f District Candidate/Ottteeholder/PoHtlcal Committee 
Pnnting Expense otf.ce Overhead/Rental Expense OTHER (enter a category not listed above) 
The Instruction Guide explains how to comptete this form. 


1 Total pagea Sphedule I: 


. /v 3 ACCOUNT # (Ethics Commission Filers) 


4 Date 


5 Payee name 


6 Amount ($) 


7 Payee address; City; State; Zip Code 


8 PURPOSE 
OF 

EXPENDITURE 


(a) Category (SeecategoriesllstedetmetopottMsschedule) 


03) Description (Seelnstr^iewnsregara1ngtypec^lnforrnationrequlred.) 


Oate 


Payee name / 


Amount ($) 


Payee address; City; State; Zip Code / 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this sohedule) 


Description (See instructions regardlng type of intormation required.) 


Date 


Payee name 


Amount ($) 


Payee address^^/ City; State; ZipCode 


PURPOSE 
OP 

cvDc;wrim t_ts 
tzj\i~tzrmUt 1 Uru: 


^Category (See categories listed atthetopot thls schedule) 


Description (See instructions regardlng type of intormatlon required.) 


Date 


' Payee name 


Amount^($)^ / / / 


Payee address; City; State; Zip Code 


PURPOSE 
OF 

EXPENDITURE 


Category (See categories listed at the top of this schedule) 


Description (See instructlons regarding type of Intormation required.) 


ATTACH ADDITIONAL COPIES 0F THIS SCHEDULE AS NEEDED 

www.ethlcs.state.tv ns ~* ~" ~ ~~ — -————--___________ 



Revlsed 04/21/2010 



TexasEthicsComrnission P.O. Box 12070 Austin,Texa S 78711-2070 (512)463-5800 (TDD 1-800-735-29891 

CREDITS (optSonal) scheduleK 



The Instructlon Guide explains how to complete this form. 


1 Totat pages Schedule K: 


l2 FILERNAME 




3 ACCOUNT # (Ethics Commiasion Filers) 


|4 Date 


5 Payorname 

6 Payor address; City;' ' State; iipCode' ' 




8 Amount I 

/ C$> 

/ 




7 Reasonforcredit / 




I Date 


Payor name / 




Amount I 
($) 










Reason for credit / 




Date 


Payorname /' ' — 


Amount I 
($) 




Reasonforcredit / 




| Date 


Payorname / — — . 


Amount | 
($) 








Reasof>forcredit — — . 




Oata 


/ Payor nanne — 


Amount J 
($) 


/ 








Reason for credit — — — 





A™CHADDITIOIWLa>PH»^ 



www.ethics.state.tx.us 



Revised 04/21/2010 



Texas Ethics Commission 



P.O. Box 12070 



Austin, Texas 7871 1 -2070 



IN-KtND CONTRIBUTION OR POLITICAL EKPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 



SCHEDULE T 



The Instructlon Gulde explalns how to complete thls torm. 



1 Totai pages Schedule T: 



3 ACCOUNT # (Ethics Commisslon Filers) 



4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 



5 Contribution / Expendttur« reported on: 



□ SchedulaA □ Schedule B □ Sohedule C □ Schedule D □ Schedule F g.. Schedule G 

□ Schedule H □ Schedule N □ COH-UC □cOH-T □pac-C 



6 Oates of travel 



7 Name of person(s) traveling 



8 Departure city or name of departure location 



9 Destination city or name of destination location 



10 Means of transportation 



Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 



Contribution / Expenditure reported on 



□ ScheduleA Q Schedule B Q ScheduJ^ Q Schedule D □ Schedule F Q Schedule G 

□ ScheduleH □ ScheduleN Q C 0^(iC Q COH-T Q PAC-C □ PAC-E 



Dates of travei 



Name of person(s) traveting 




PAC-E 



Departure city or name of depariure location 



Destination city or name of destination location 



Means of transportation 



Purpo/fe of travel (including name of conference. seminar. or other event) 



Name of Contributor / Corporation ra^Labor Organization / Ptedgor / Payee 



Contribution / Expenditure repotted on: 



□ schedu^A □ ScheduteB □ Schedule C \~J Schedule D Q Schedule F Q Schedule G 

□ Scb&uleH □ ScheduleN Q COH-UC □ COH-T □ PAC-C □ PAC-E 



Dates of travel 



Name of person(s) traveling 



Departure city or name of departure location 



Destination city or name of destination location 



Means of transportation 



Purpose of trayel (including name of conference, seminar. or other event) 



ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS 



NEEDED 



Revised 04/21/2010 



